Washington, D.C. 20549 e n
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i imated average burden

X FORM D hours perresponse. .. .. . 16.00

QKIS0

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

NOTICE OF SALE OF SECURITIES ‘ Pm”lsec USE ONLYSW
PURSUANT TO REGULATION D, .
55140‘ SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (7] check if thig is an gmendmenyund name has chunged and indicate change.)
‘7MLMAMM Cokporatory

Filing Under (Check box(es) thet apply): [T} Rule sU4 (T Rule 505 ﬂkulc 506 [ Sectiun 4(6) [ vLoe
Type of Filing: %New Filing D Amendment

A. BASIC IDENTIFICATION DATA s
1. Enter the information requosted gbout the issucr i "\
Name cfissuer (7] check if this is an amendment and ngmo has changed, and indicato change.) ‘;g/ ;
Timber/we_Kesou atrow

Address of Exegutive OfTices N er and Streel, Cxly le Zip Code) Telephone Numbor (lncludmg\&ge\
BE " Wiest 16 7 fyvene, Spottve, Wi 3403 _569-"3¢7 -5

Address of Principal Business Operations /fNumEcr and Strocl, Etly, Stulc Zip Codo) Telephone Number (Inciuding Aren o )]
(if different from Executive Oflices) 5— ﬂ
me<

Briel Description of Business

PineLnl exporaton Stage company

‘Type of Business Orgamznuon

PROGESSED

corporation D limited portnership, wlready formed D other (picasc snccdy):
business trust | D litnited purtership, to be formed
AR /<
Month Year P |k @’8’2@35

Actuul or Estimated Daie of Incorporation or Organizotion: (B[R] X Actuel [} Estimated

Jurisdiction of Incorporation or Organization: (Bhter two-letter U.S. Postal Service abbreviation for Statc: TH@MSON
CN for Canada; FN for olher forcign jurisdiction) e §F 2} FHNAN.C]AL

GENERAL INSTRUCTIONS -

Federal:

Who Must File: All issuers making an oflering of securities in rcliance on an exemption under Reguiation D or Section 4(6), 17 CFR 230.501 et seq. or 1S U.S.C.
774(6).

When To File: A nolice must be filed no luter than 15 days ulter the first sale of securilies in the offering. A notice is deemed filed with the US Sccurities
und Exchonge Commisgion (SEC) on the earlier of the date it is received by the SEC ut Lhe address given below or, if received at that uddress sfter the date on
which il is due, on the date it was majled by Uniled States registered or certificd mail 10 that address.

Where To File: US. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.
Copies Required: Eive (3) copies of this nolice must be tiled with the SEC, one of which musl be mwiuelly signed  Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain al} information requested. Amendinenis need only report the name of the issuer und offering, any changes
thereto, the information requested in Part C, and uny mterial changes from the informeticon previously supplied in Purts A and B. Pan E and the Appendix need

not be filed with the SEC.
Filing Fee: There is no {cdersi filing fee

State:

This notice shall be used to indicute reliance on the Unifurm Limited Offering Exemption (ULOE) for salcs of securities in these states that have sdupted
ULOE and that have adopted this form. lssuers relying on ULOE must Ole a separate notice with the Securities Administrator in each state where salcs
are 10 be, or have been made. 1f u stule requires the payinent of a fee as & precondition to Lhe claim for the exemption, o fec in the proper amount shal}
accompany this form. This notice shall be tiled in the appropriate stales in accordance with state luw, The Appendix Lo the notice constitues a part of

this notice und must be compleled.

ATTENTION
Failure to lile notice in the apprapriaie states will not result in a loss of the tederal exemption. Conversaly, taliure to file the
appropriate federal notice wili not result in 2 loss of an available state exemption uniess such axemption is predictated on the

fiiing ot a tedsrai notics.

Persons who respond 10 the collection of information contained in this form are not
SEC 1872 (6-02) raquirad 10 respond unless the torm displays a currently valid OMB contrel number. { of 9
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.Q)

[ ' » " A. DASIC IDENTIFICATION DATA

2. Enfer the information requested for the following:
o Each promoter of the issuer, if Lhe issuer has been orgunized within the past five yours;

e  Lach beneficiul owner hoving L power 10 votc or dispose, or direct 1ho vote or disposition of, 10% or more of o class of equily securitics of Lhe issuer.

s Euch exccutive officer and directar of corporate issuers and of corporate general and munaging partners of partnership isquers; and

s Each generul and munaging partner of partnership issuers.

Check Box(es) lmApp)y [J Promoter [T} Benoficia)l Owner ﬂ Exeeutive Officer %\Director {3 Cenerat and/or

57‘67 055

Menoging Partner

Full Namne {Last name ﬁrsl if mdmdual

Z6 West 1674 Avewve

Business or Residence Address ? umber and Street, City, State, Zip Code)

pokepe ” %@3

Che EBox(cc) lhu\Apply (O promoter {7 Beneficlui Owner m Exccutive Oflicer

Tom GuvekKowsks

D Director [0 Generul andfor
Managing Partner

Full Name (Laost name Sirst, it individoal)

3626 South Smith Steet

Buginess or Residence Address mber and Street, City, State, Zip Code)

S pokgue 943133

Chccl?Box(es) that Apply O Pmmoler [J Benelicis) Owner u Exccutive Officer

Vawvce 7Thoapsberry

ﬂ Director  [] General and/or
Munaging Partner

fFulf Naroe (Last pame [irst, if individual)

S Shawnee DAwe

Busmess or Residence Address ber Strect, City, State, Zip Code)
f()/(d Ve, Z;y ?
Lhcck x{e9) that Apply: D Promoler [:] Bcnchcmi Owner [:] Executive Gfficer

ERic KlepFer

M Director 7] Gencral and/or
Muanoging Portner

l-ull Nume (Last name first, |Zd1v1dunl)

/3058 cewedd Couvet

Busincss or Residence Address  (Nuruber and Street, City, Stute, Zip Code)

v LoKe TD 538335
Chcck cs) thnl Appl) {7) Promoter [] Beneficial Owner 7] Executive Officer

| du/ DK sewn

x Dircctor  [7] General andror
Managing Partner

Full Name (Last name ftirs,

if igdividual)
1212 Ash Street

Business or Rcsndem.o Address  (Number trect, , State, Zip Code)
Spokawe /i é@&al

Check Bo. (cs) that Apply: D’ Prcmoler 8 Beneficial ODwner Ef Exccutive Otficer

- John Swallow

g Direstor ] General and/or

Manuging Panner

Full Name (Last name first, |fmd:vnduul)
% vth Jaeus Koad

Businvss or Rondam.c Address (Number and Strect, City, Stato, Zip Code)

Cocvre & 'Aleve, TD 53814

Check Box{es) thul Apply: [J Prometer [:] ’Bcneﬂciul Owner 7] Executive Officer

D Director D General and/or
Manaeging Partner

Full Name (L.ast name firsl, if individual)

Business or Residonce Address  (Number and Sireet, City, Stote, Zip Code)

(Use blank sheel, or copy and use additionul copies of this sheel, oy hecossary)

2019
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L _ B INFORMATION ABOUT OFFERING R ' ]

1. Has the issuer sold, or docs the issucr intend to sell, 1o non-uccredited investors in this offering? ......cooeeiciveennnnee. ‘ES >
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investmcnt that will be accepted from uny individual? ..o e, 8 {kllq
Yes No
3. Daes the offering permit joint ownership of a SINRIE UNUT ... iiiivi et e m 0

4. Enter the information requested for each person who hus been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitution of purchusers in connection with sules of securities in the uffering.
ITuperson to be listed is an associated persan or agent of n broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or deuler. 1f more than five (5) persons o be listed are assaciated persons of such
u bruker o dealer, you may sct forth the information (ur that broker or dealer only. A/ /A

Full Name (Last name first, if individual)

Business or Residence Address (Number und Street, City, State, Zip Codce)

Name of Associated Broker or Deaier

Stutes in Which Person Listed Has Solicited or Intends to Solicit Purchugers

(Check “All States” or check individual S1ates) ennivicninnen All States
)
(ND]
SC A%

Fulf Name (Last name first, if individual)

Business or Residence Address (Number und Streey, City, State, Zip Code)

Name of Associsted Broker or Deuler

States in Which Person Listed Hos Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individuul SUILES) ... ivniiwiiiiier s s s eber e [ Al Stutes
FL
‘ [M1) M5
Y &

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
(Check “All States” or check individual STALES) ...ccovvrvvecrrennssssnmnirscsrcressssm st ] All Stotes
DE I ]
(K8 ME] MK
MT] (NV] (NH] Y]
&D

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary.)

3o0f9
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r C. OFFERING PRICE, NUMBER OF INVESTONS, EXPENSES AND- USE OF PROCLEDS

. Enter the aggregate offering price of securities included in this offering and the total amount ulready
sold. Enter “0" if the answer is “none” or “zero.” 1fthe transaction is an cxchange offering, check
this box [ und indicate in the columns below the amaounts of the securities offered for exchange and

alrcudy cxchanged.
Aggregate Amount Alreudy
Type of Security Offering Price Sold
DIEDL .. reiien s e et e er et SR RS AR 8RR RS R bR e e 5 b
m Common  [] Preferred
Convertible Securities (InCluding WrTANIS) ......cocviameminmeierineirsc et aia e st e bet e $ $
PUrnership INIETESLS w..covvuectitiimmeemaeesiiar ieresise e issense st asisss e ess e sa s b s b aa et st st smbbeneattenen $ 3
Other (Specify ) et s b s e $ $
T oo oo e e e e 5 /RS,200 ¢ 45,000

Answer glso in Appendix, Culumn 3, if {iling under ULOE.

2. Enter the number of accredited and non-accredited invesiors who have purchascd securitics in Wis
offering and the uggregate dollur amounts of their purchases. Fur offerings under Rule 504, indicate
the number of persons who have purchascd securilies and the aggregate dollur amount of their
purchases on the lotal Jines. Enter “0" if answer is “none” or “zero.”

Aggrogale
Number Dollar Ainount
investors of Purchases
Accredited Investors....... 2- LS “5; Doo
Non-accredited INVESIOrS .........coevcccctnnnn o S
Total (for (ilings under Rule 504 enly) ...........
Answer ulso in Appendix, Column 4, if filing under ULOE.
3. lfthis filing is [ur an offering under Rule 504 or 505, enter the information requested for ull securities
sofd by the issuer, to date, in offcrings of the types indicated, in the iwelve (12) months prior to the
first sale of securitics in this offering. Clussily sccurities by type listed in Purt C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 e et e e e e e s sttt b3
REBUIHLION A ..ot i e e e 3
TOU oo e et etee e v e aee e ettt e e e e et tes g1 eesetvimr e st ssarms e be e R st $_0.00

4 4 Furnish z siatement of all expenses in cunnection with the issuance and distribution of the
secusities in this oftering. Exclude amounts relating solcly to organizalion expenses of the insurer.
‘The information may be given as subject to future contingencies. Lf the amount of an expenditure is
not known, fumish un cstimale and cheek the box to the left of the cstimate.

Transfer Agent's Fees ... N X s S0ov, 06
Printing and Engraving Costs X s $00, 90
LLCBOI FOES c.orvreaercrvainrirscamsecsaarsissssasasnceaesssissatorss esssssancassssvenssrssssssenssrassssmesaasssioss ¥ S g ‘Owa o0
ACCOUBLNE FLCH ovitiiit st e ins st ssa st s e i et e e ham e etane st e b e st e st s e s anenenannenas g s
ENBINERTING FEES .c.oouvruucersiomerisencemcors e iecie s et beahas s s st e Sb e b s e b b g s
Sules Commissions (specify finders' fees SEPArALCLY) ....ovv ittt st O s
Other Bxpenses (identify) e st O s

L U . G 3~ Z.”)* 21 .

40f9
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{ C. OFYEWING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

b. Enter Lhe difference between the aggregate offering price given in response to Part C — Question 1

und total expenses fumnshcd in response to Part C — Queshon 4.2 This difference is the “adjusted gross

proceeds to the issuer.” s 122800
S. Indicate below the amount of the adjusted gruss procecd 1o the issucr used or proposed Lo be used for

cuch of the purposes shown. If the amount for any purpase is not known, furnish an estimate and

cheek the box to the leQl of the estimate. The tolal of the puyments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b sbove.

Puyments to
Officers,

Directors, & Payments Lo

Affiliates Others
SUAMICS BN [RES .ovvvovovreitiveiss e eteseimms estasseses s sesnss bontssas8 et es s e s e ee e rm s s e e e anen e et sereaen 0s s
Purchase af teal S5UUEC i vicniiiss sttt st b s srsi s nne s |] D) s
Purchusc, rentul or leasing und installation of muchinery
AN BQUIPIMENL oottt bbb e s s et st st eos ] § Os
Construction or leasing of plant buildings and facililies ... [ § Os

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the ussets or securities of another
IBEUCT PUTSUADT 10 @ METBBL) w.eovivrrssrrserssinsmsrsissssmreammresrnnss -8 s

-~ % s

.0 Xs./22, 000

Repayment of indebtedness ...

Working capital....cneeinen
Other (specify): 0s 0s
-8 ds
COMIMD TOS oot rcessse sttt e ssssssss s s sessone s ) 3 0.00 m $ /?'2’;000
Total Payments Listed (column totils addB) . viiioiimricinii i eesis et cciessnsssans MS ,{Z;é %2 )2
D: FEDERAL SIGNATURE j ] |

The issuer has duly coused this notice to be signed by the undersigned duly euthorized person. Ifthisnoticeis filed under Rule 503, the following
signature constjtutes un undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited invuslUl pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Slp% 7{;// Date
Timbpeehne. fe.som(es /m, ﬁlw & 5o~

Namt. of Signer (Pnnl or Type) PJ er (Print ot lype)

2] Goss e

ATTENTION

Intentlonal misstatements or omisslons of fect constltule federal criminal violatlons. (See 18 U.S.C. 1001.)

50f%
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r - L STATESIGNATURE ] _ _

1. lsany parly described in 17 CFR 230.262 presently subject to any of the disqualification Yes Nu
PrOVASIONS OF SUCH FUIET (o1 irimi it s s e b bbbt ba et b bR st bt srban b s ]

See Appendix, Column 5, for stale respunse.

2. Theundersigned issuer hereby undertukes to furnish to uny s1ate administrator of any statc in which this notice is filed a notice on Form
D (17 CFR 239.500) &1 such times as required by state law.

3. The undersigned issucr hereby undortukes 1o furnish to the state administrators, upon written request, information furnished by the
issuer 1o offerees.

4, The undersigned issuer represents that the issuer is familiar with the canditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands thut the issuer claiming the availability
of this exemplion has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behall by the undessigned
duly authorized person. ‘

Issuer (Print or Type) Signatdre
Timberhve Qfsoupegluc‘ jf%}é&k %VM/

Name (Print or Typc) tind or Type)

S‘I‘g@jeﬂ Gross residen +

Date

5o 05

Instruction:
Print the nume und title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bew lyped or printed
signatures.

6ol9
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[ o _ APPENDIX_ ,,., ]

l 2 3 4 5
Disqualification
Type of security ( AC&E&MQ{ o p/ Y under State ULOE
Intend (o sell and aggregatc (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amouni purchased in State waiver granted)
(Part B-ltem 1) (Part C-jtem 1) (Part C-item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State; Yes No Investors Amount Investors Amount Yes No
el N R
A | N
AZ 1 [ "
Rl |
cA ’
Copymon SToTR T~ :
o  B=<m | X ¥ | O o |
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=
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__APPENDIX - ]

1 2 3 ‘ 4 - 5 B
Disqualification
f i 7%? :) dcr State ULOE
st | iy | (Recredifefouly) | wir s
to non-accredited offering price Type of iavestor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Purt C-ltem 1) (Part C-ltem 2) (Part B-Item 1)
Number of Numbcr of
Accredited Non-Accredited
State Yes No Investors Awmount Investors Amount Yes No
MO T | L
MT | i
o I o
NV T l ' {
NH [
NI I
o | 1 i
NY ( l !
NC I o
N | ! [
x| | o
OR }V ] ' l
PA r | ' |
R L
- T I
™ | F““
™ : ) [ |
Y-S AE N E NN,
VT { .
VA | 1 , I
wa ll > %UW) / s a0 D) D) ; _ S
WV ; r
wi r | [

* JoNe ‘{‘DA@:/Q 8of 9
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|

APPENDIX

5
Disqualification

( accr c'd/// 3'4 0"// ) under State ULOE

(if yes, attach

1 2 3

Type of security

Intend to sel} and agprcgate
to non-accredited offering price Type of investor and explanation of
investors in State offered in state ' amount purchased in State waiver granted)
(Port B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part B-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

R [ ||| |
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